Advances in neuro-imaging techniques are beginning to unravel the mysteries of the brain and are providing a clearer understanding ofbrain and behavior in relation to the dementing illnesses. Extensive research in all aspects of dementia including pathologies, diagnostics and care issues offer further insights into the unique care requirements of individuals who are experiencing the resulting progressive decline in cognition and function.
Today, families of individuals with dementia tend to actively seek out information to better educate themselves, as they are personally invested in the care of their loved one. They are accessing this information via community services such as the Alzheimer Society of Canada and the Alzheimer's Association of the United States, and geriatric/psychogeriatric specialty programs, as well as from libraries, the internet. and so on. Over time, they come to realize that knowledge leads to understanding, understanding leads to coping, and coping is the key to maintaining their family member at home for as long as possible. They have provided care, with little support, at home, in some cases up to 10 years or more, prior to admission to a care facility. Following admission, it is problematic when the family's knowledge surpasses that of the staff who will now be providing the care.
Historically, nursing homes have environments that are operated from a medical model of care, taking a task-oriented approach that focuses on the physical needs of residents. Individuals with dementia, however, often have few physical problems on admission. From In order to mandate education for staff there must be access to the required knowledge. It is essential that colleges, universities and adult education programs develop courses specifically designed for the care of individuals with dementia. Health and social science programs must devote a portion of their curriculum to dementia care which appropriately reflects the level of contact that the health care provider will have with individuals with dementing illnesses. Presently, in many of these programs, including medicine and nursing, there is little more than ai passing mention. This must change.
People who have a commitment to research and the care of those w ith dementia are the most obvious advocates for mandatory education. There is a wealth of knowledge published in this journal alone that would be of enormous benefit to all in the field ofdementia care. We must take an active role in ensuring that this knowledge is disseminated. It is not sufficient to submit articles for publication and then once published, let them simply sit on a shelf in someone's resource eenter. We must work to develop a process that moves the information from the paper into practice. We may have to examine the paradox created by copyright of intellectual property. Copyright protection, while important, may hamper access to very valuable information by those who could benefit most.
We as experts in the field must develop a network that can become an effective lobby for mandatory education. We need to consider what has already been done elsewhere to meet this end. Perhaps, as seems to be the case internationally, broadening the focus on dementia care in general, rather than Alzheimer's disease in particular, may increase the strength of the lobbying process.
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